decaying matter such as soil but thrive in acidic glucose-rich environments. 1, 3 Infection begins with fungal seeding of the sinuses in an immunocompromised host (e.g., patients with malignancy, chronic steroid use, acquired immunodeficiency syndrome, and diabetes), who are predisposed due to decreased phagocytic activity of neutrophils and monocytes. 1, 3 From the sinuses, the fungus spreads to the orbits, oropharynx and mouth. 1 When left untreated, Mucor can extend into the brain, cranial nerves, lungs, gastrointestinal system and kidneys, leading to vaso-occlusive thromboemboli, tissue infarction, and necrosis.
1 Patients often present with indistinct symptoms such as headaches, low-grade fever, weakness, purulent nasal drainage, nasal congestion, nose bleeds, sinusitis, oral ulcers, and facial and periorbital pain. 1 Our patient promptly received intravenous antifungals, including amphotericin B upon admission. Flexible laryngoscopy showed necrotic changes. A bilateral inferior maxillectomy was performed and a prosthetic palatal obturator Image 1. Demonstration of yellow, rubbery lesion found on the hard palate (white arrow) of the patient that upon biopsy revealed non-septated hyphae resembling Rhizopus species.
Image 2. Axial view of a computed tomography scan of facial bones showing cortical irregularity of the hard palate, including submucosal emphysema (white arrows). Clinical Practice and Cases in Emergency Medicine
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Chief Complaint: "There Is Something Burning in my Mouth" was fitted for the patient. He remained on intravenous amphotericin B and later switched to oral posiconazole for completion of the six-month treatment.
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